[Dyspnea in chronic bronchitis patients. A method for diagnosis and monitoring therapeutic efficacy].
The mechanisms of exercise-induced dyspnoea in chronic obstructive bronchitis are diverse and complex. Dyspnoea develops simultaneously with ventilatory obstruction and constitutes a major symptom in view of its frequency, prognostic value and functional repercussions. It is not the most common reason for seeking medical advice, but because ventilatory obstruction is of poor prognosis it should be systematically looked for by precise, directed questioning in all patients with chronic bronchitis. In some cases, the effects of drugs on dyspnoea can be evaluated by means of a clinical score, but such an evaluation requires a strictly controlled double-blind trial with separate assessments by the clinician and the patient. The effectiveness of almitrine bismesylate on exercise-induced dyspnoea in chronic bronchitis has been demonstrated by this method. A multicentre, drug versus placebo controlled trial conducted on 200 patients during 6 months has shown that almitrine bismesylate significantly lowered dyspnoea scores measured according to the Sadoul scale and that the symptomatic improvement observed correlated with the effects of the drug on blood gases. By promoting tissue oxygenation, almitrine bismesylate may antagonize one or several of the mechanisms underlying exercise-induced dyspnoea in chronic bronchitis patients who have reached the stage of respiratory failure.